The patients were asked whether they could wear standard shoes of their own choice.
Chiropody.
The patients were asked whether they were having chiropody.
Oedema.
The presence or absence of residual swelling of the foot or the forefoot was noted. Radiographic assessment.
All patients had anteroposterior and lateral radiographs taken six weeks after operation; these were repeated at the long-term review in 1982. The position of the osteotomy, the state of union and the alignment of the metatarsal heads relative to one another were noted.
RESULTS

Clinical results.
Pain. At the final review 274 (88.4%) of the patients had no pain at all and had resumed their normal range of activities. The remaining 36 patients (11.6%) had pain. Twenty-one patients had pain at the site of previously operated metatarsals ; 4 of these had painful non-unions, and in 17 the pain was due to a recurrence of callosities because of inadequate displacement of metatarsal heads (this was mainly due to failure to free the heads from their incarceration in soft tissue). The remaining 15 patients had pain under unoperated metatarsals : 8 had pain under one of the middle metatarsals adjacent to an operated one ; and 7, in whom all three middle metatarsals had been osteotomised, had pain under the fifth metatarsal.
Callosities.
At review 467 (92%) of the feet were totally devoid of any plantar callosities, although all had had callosities before operation (Figs 6 and 7). 
